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Dosage. Oral route preferable, but may be given intravenously if definite
contraindication to oral use or in emergency requiring therapeutic drug level
immediately, 250 mg. every 6 hours for average adult. Continue full dosage
for 1 or 2 days after temperature has returned to normal. In severe infections,
if no response in 48 hours, dosage may be increased to 500 mg. every 3 hours.
Dosage forms;

Capsule, U. S. P., 50 mg., 250 mg.
Ampul, containing 100 mg.

Ophthalmic, 25 mg. of aureomycin hydrochloride powder together with
62.5 mg. sodium chloride and 25 mg, sodium borate. Dissolve in 5 oc. dist,
water (see Local Anti-infeotives),

Ointment, 3% (see Local Anti-infectives)

Ointment, ophthalmic, 1.0% (see Local Anti-lnfectives).

CHLORAMPHENICOL, U, S. P. (Chloromyeetin). Prepared cither from
cultures of streptomycin venezuelae or by chemical synthesis.

Uses.   See table, page 52.

Toxicity. While this drug is ordinarily well tolerated, rapidly excreted, and
destroyed, recent evidence implicates it as a causative agent of depression of
hemopoiesis and formed blood elements in some patients. Of particular concern
is the incidence of aplastic anemia following its use. Pot this reason, until suoli
time as raore is known it would seem reasonable to restrict its use to more serious
clinical conditions for which chloramphenicol Is clearly the agent of choice. At
this time, therefore, it is recommended that ohloramphenicol be reserved for use
in patients with typhoid fever and those with infections which do not yield to
other anti-infective agents or therapy and which on the basis of laboratory
studies may be expected to respond to chloramphenicol.

As with sulfonamide therapy, frequent checks on red cells, white cells, and
hemoglobin should be made during chloramphenicol therapy.

Dosage. Average daily dose: 25 mg. to 50 mg./Kg, body weight. Infanta
and children: 50 mg. to 100 mg./Kg. body weight as daily dose.

Dosage form.    Capsule, U, S. P., 50 mg., 100 mg., 250 mg.

DIHYDROSTREPTOMYCIN, U. S. P., STREPTOMYCIN, U, S. P. Strep-
tomycin is an antibiotic substance obtained from culture fluids of Slreptomycea
griseus; dihydrostreptomycin is its dihydro form.

These two drugs are described together in view of the present stage of indecision
as to the relative advantages of each. Dihydrostreptomyein followed the intro-
duction of streptomycin and was claimed to be less toxic and to have fewer
undesirable side effects. There are differences of opinion as to the drug of choice,
Pending the result of future clinical determinations, both druga have been in-
cluded. There seems to be some general agreement, however, that the sulfate
salt of these drugs is better tolerated and is preferable to the hydrochloride.

Uaes,   See table, page 52.

Toxicity, Patients should be watched for vestibular and auditory (Sth nerve)
disturbances, renal irritation, shock, blood dyscrasia, skin eruptions, paresthesia
about the face, tachycardia and hypotension, fever, flushing of skin, nausea,
vomiting, headache, pain, and tenderness site of injection.

Dosage. Varies from patient to patient depending upon type and severity
of infection. Acute fulminating infections; May require 2 to 4 Gm. daily in
divided doses every six hours. Less severe infections: 1 to 2 Gm. daily. Pul-
monary tuberculosis: 1 Gm. two or three time weekly, usually given together
with para-aminosallcylio acid (see page 51), Miliary and meningeal'tuberculosis-
1 Gm. daily for 120 days (duration varies from 40 to 120 days). Dounot use inlution escapes into the subcutaneous tissue.   If this occurs, infiltration
